Abstract: Elastoma is a connective tissue nevus characterized by changes in elastic fibers. It can be congenital or acquired, and is usually diagnosed before puberty. Associated with osteopoikilosis, it is known as Buschke-Ollendorff syndrome. Histopathology with specific staining for elastic fibers is critical for a diagnostic conclusion. This report describes the case of a 7-yearold male patient with lesions diagnosed as elastoma, with absence of bone changes in the radiological imaging. This study aims to report the clinical presentation and histological examination of such unusual disease.
INTRODUCTION
Elastoma was described by Weidman, Anderson, and Ayres in 1933, in a child who showed a disseminated form of the disease, hence the term juvenile elastoma. 1,2 Also known as elastic nevus, it is part of the connective tissue nevus group (CTNs) and is characterized clinically by the formation of yellow or normochromic papules and plaques. It is typically diagnosed in children, and may be congenital or acquired, developing in the second or third decade of life. Its formation is considered an embryological dysgenesis of the dermal mesenchyme, resulting in a more prominent disorder of elastic fibers. 3 Elastoma may be clinically associated with osteopoikilosis, which characterizes the Buschke-Ollendorff syndrome (BOS), an autosomal dominant inheritance. However, sporadic forms, unassociated with extracutaneous manifestations, have also been reported. 4 Differential diagnosis includes other CTNs, smooth muscle hamartoma, elastofibroma, elastic pseudoxanthoma, and elastosis perforans serpiginosa. 5 This report aims to clinically demonstrate an unusual dermatosis, and the relevance of detailed histopathology for definitive diagnosis. of which were classified as elastoma. Two of them were considered family-related, and six were caused by BOS; the remaining cases were esporadic. 7 BOS is characterized by the presence of CTN and osteopoikilosis. Two forms of this syndrome are clinically described. 8 The first, known as dermatofibrosis lenticularis disseminata, corresponds to a symmetrical and uniform rash of asymptomatic lichenoid papules, similar to the early phases of elastic pseudoxanthoma. The most common clinical form, in turn, shows larger, yellowish papules and nodes, sometimes grouped or coalesced, forming plaques. This rash is often asymmetric and can develop at any age, but most cases occur before puberty.
CASE REPORT
Osteopoikilosis is represented by multiple oval or rounded areas that appear opaque in bone radiography. They usually affect the bones of the carpus and tarsus, the long bones, and the pelvis.
Therefore, radiological investigation should include anteroposterior X-ray of hands, wrists, feet, ankles, knees, and pelvis.
BOS is an autosomal dominant inheritance with variable expressivity, which justifies the ocurrence of both osteopoikilosis and elastoma in isolated cases. It has also been suggested that the 
